U.S. Department of Labor FO RN’ L M _30 Form approved

Office of Labor-Management Office: of Management
Washingion 06 20210 lLABOR ORGANIZATION OFFICER AND No. 1216 0168
EMPLOYEE REPORT Expires 1302008

This repaort is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or ¢vil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THES REPORT.

1. File Number U - !: 2. Fiscal Year Covered From:
JfRE5 (11 [/ [0a) e [2]/ (] [Fo0]

3. Name and address of person filing. 4. Name, file number, anc address of labor crganization.

Name [Cyr\.thia ”:L] ’Debeve: [ Name thic» & vicinity Regional Council of Carpentersl

Labor Organization Fite Number I54;:7:£j

P.0. Box, Bldg., Rgom No., if any [ L ' P.0. Box, Building and Raom Number, ifanyl |
Street I9492 Deer Ridge | Street ]3615 Chester Avenue |
Gty lMentor l City |Cleve1nd l
State |chio ] 21 Code + 4 [14060 || state fohic Z1P Code+ 4 [i4114 |

5. Position in labor organization. - - " s
iChlef Financial Administrator l

Enter appropriate data below If, during the past fiscal year, you or your speuse or miner child directly er indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or (s actively seeking to represent.

6. Name and address of Employer (inciuding trads name, if any). 7.2 Nature of Interest, Transiction, or Income.

Name J

Trade Name, if any: l

P.O. Bex. Bldg., Rocom No., if any [ I

7 b. Amount.
Street | o |
city | T |
State | Z2Pcodera [ ]
i Signature

15. Signature and verification. The ndersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report {including the information contained in any accompanying documents), has been examinzad by the signatory and is, to the best of the
undersigned's knowledge and belief, trua, corract. and comolete. (See the section on penaliies in the insiruciions.)

g ' A\, -
Signed Clﬁm%gg;—}(um’/c , on [8/s/z005 | [216 391-2828 ]

Cate Telephone Number
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Name of Person Filing Cynchia Debevec

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, setling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestec.

8. Name and address of Business {including trade name, if any).

Name |see attached |

Trade Name, if any: ]

P.O. Box, Bldg., Raom Na., if any

Street I J

ay | |

State I ZIP Code + 4 [ ]

9. Business deals with:

l a. Labor Organizalion

[:] b. Trust
D ¢. Employer

10. 1f 9.b. or 9.c. is checkead give trust or employer's name.

Name l

Trade Name, if any: [ l

£.0. Box, Bldg., Room No., if any I

Street I ]

ciy | |

State | ZIP Code + 4 ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

12.b. Amount.

C. Received from any employer (cther than an emplover covered under pans A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Name l

Trade Name, if any: 1 E

P.O. Box, Bldg., Room No., if any i

14.a. Nature of payment.

Street [ E
ciy | o j
State [ ] ZIP Code + 4 |: l
14.b. Amount of payment.
13.b. Is the Business an Employer |__—f or Consultant D ?
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Name: _ Cynthta Debevec 2004 LM-30
File No.: U-
\ . y H at
Date of . Description of Name & Address of M Estimated
# “Event Category Fvent Emnlover Relationship 1o Dollar Comment
_— -—_— =MproYer the Empiloyer Value
Provider of
Riscelvgci a gift box Embassy Suites mcct.mg space and
of cookies o 2700 C morale lodging for Value i
May 2004 R congratulate me on - ~orporaie meetings for the £50 auc s an
7 = .., | Exchange Dr. ) . estimate.
the birth of my child Colurbus. Ohio 43231 Ohio & Vicinity
in May 2004. R “77 1 Regienal Counci!
of Carpenters
Received a baby ¢ift | Ulmer & Beme Proyxde:‘ ef]leggl .
io congratulate me 1300 East 9 Street services Lo the Uhio Value is an
2. | May 2004 B ‘ . ’ & Vicinity $100. :
on the birth of my Suite 900 ) . estimate.
o . Regional Council
child i May 2004 Cleveland, Ohio 44114
ol Carpenters.
_— - Provider of legal
vimer & Beme services to the Ohio
, cr . 1 ™ Stre oy : _
3. December B Holiday Food Basket 3(.)0 East 97 Street, & Vicinity $75. Value is an estimate
2004 Suite 900 Regional Council
Cleveland, Ohio 44114 >
of Carpenters.
. Provider of e
Deloitte & Touche . : All individual
LLP accounting services luncl
e to the Ohio & HIERES
41 2004 B Luncheons 127 Pubhc Square, 550 approximately $15

Suite 3300
Cleveland, Ohio 44114

Vicinity Regional
Council of
Carpenters

or fess. Valueis an
estimate.

Page 1 of 1




